MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
DEPARTMENT OF PUBLIC HEALTH AND WELFARE
Regiltrnion District No. __________

DO NOT WRITE
ON THIS STUB

AMENDED

V$ 300
Rev. 4/59

OR
TYPEWRITER RIBBON

USE BLACK INK

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS!:

ATE AMENDED

b

1

INSTEAD OF

SHOULD READ

ITEM NO.

BY AFFIDAVIT OF

DOCUMENT

ﬂs_?ﬂmary Registration District No. 1m3__mgmm *s No. ___33_';:)

=63-013895

STATE FILE NUMBER

1. PLACE OF DEATM 2. USUAL RESIDENCE (Where deceased Iivod If institution: Residence before
a. COUNTY a. STATE ﬂ 0 b, COUNTY admission)
b. CCI)IF'tY (If outside corporate limits, gives TOWNSHKIP only) Length of stay in 1b :._COILY i . Inside Limits
TOWN J’?"’" d”/: TOWN zda/: Yes [ No [J-
<. FULL NAME OP {if NOT in hospital, give Im:armn) Inside Limits d. STREET {If eutside, give location) Raside on Farm
HOSPITA ADDRESS
msmunou/7/f So. I/.’;[ﬁja/ Yes [J No[J V728 Jd.Jfﬁ‘_f/e_fﬂfl/ Yes [1 No O
3. FI_IAME OF _DE;:EASED . Fir-lf Middle Last 4. Dé\TE Month Day Year
ype or print * v F
| L/LLIAN STRUB/NGER | 5w Y
5 SEX 6. COLOR,OR RACE 7. Married [T Never Married [J |5 _DATE OF BIRTH | % AGE (last.birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
Widowed Divorced [ Months | Days Hours Min,
FEmalr| wurzr - Eb’ 2 /3% &7 .
1Ca. USUAL OCCUPATION Give lumEI of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

15. WAS DECEASé:EVER IN U.S. ARMED FORCES?

d

T30, FATHER'S NAME

R

-

13b. MOTHER'S MAIDEN NAME

T4. NAME OF HUSBAND OR WIFE

UN, /I/du/A/

{Yes, no!?Bmknown) I(If yes, give war or dates ¢

16, SOCIAL SECURITY NO.

NFORMANT

MEDICAL CERTIFICATION

18. CAUSE OF DEA‘I‘I'I (Enter cnly one causs p
PART |. DEATH WAS CAUSED B

IMMEDIATE CAUSE (a)

Conditions; If any,
which gave risa 1o
above cavse (a),
stating the under-
fust,

OTHER S5IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to-the terminal
disease condition given in PART | () ,

lylng causa
PART 1.

37

JTAdwsl, /Y0. Y-S-A
WA J STRU Af
IMM/BA UER 3 830° ﬁ/e/‘a_‘%'%/

DUE TO (b}

INTERVAL BETWEEN
QNSET AND DEATH

DUE TO (c)

BZM

-PART Iil. If deceased

was
there a pregnancy in last 90 days..

female was’

lqm‘]

19. WAS AUTO

ACCIDENT SUICIDE HOMICIDE
m} a
YESD NO

[J Unknown

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of

njury in PART | or PART (] of item 18.)

20c. TIME OF

Hour
a.m.
p.m.

INJURY

* Month, Day, Year

20d. INJURY QCCURRED

WHILE AT WORK
NOT WHILE AT WORK []

20a. PLACE OF INJURY (e.g., in or about homa,
farm, factory, street, office bidg., etc.) .

20f. CITY, TOWN, OR LOCATICN COUNTY

STATE

.

and lesy saw- E,m alive on

) ded the d d- from
Death occurred ot 4/’./", / m on the date stated sbove, and to the best of my knowledge, from the causes :med

{Deggee or m% 22h. ADDRESS' W 2775 SIGNED
¢ . N 1 ( _

23a. BURIAL, CREMATION, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or* county) {5ta

MOVAL(: Hy) . [
. 7 18cyS OfM. | ST . Lovrs a,
ERAL DIRECT ADDRE 25. DATE RECD. BY LOCAL REG. |26. REGIS R’S SIGNATURE .o

F

g

<} MAR 22 1963 '
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4 ' STATEMENT. BY LICENSED EMBALMER

~.

| hereby certify that the body whose¢ name is recorded on the reverse side of this cenificate wes embalmed by me,

or by S Student Embatmer No.__ ™

o mw gMW
e Student Signed

Signature of Student Embalmer ‘

Licensed Embalmer No

P. O. Address 70

"% Nofe: The above MUST_BE SIGNED BY TI-IE I.ICENSED EMBALMER in h:s OWN HANDWRITING (Failure to comply
with.the. above constitutes grounds for revocation of Iloense) " . . ~
7 1f embaimed by a STUDENT, he also shall sign in his OWN handwrmng e L. T
If this body is not embalmed, fact should be so stated above. .




